Dear Editor, The publication by Amarnath et al. 1 is an important contribution to the Choosing Wisely campaign insofar as the study clearly identifies where there is wasteful testing (and where in some cases more testing may be indicated). In this case, the authors examined whether guidelines are being followed for osteoporosis screening in women. As there is increasing data concerning how bone density scans should be optimally utilized, a number of groups have issued Choosing Wisely recommendations. In Canada, for example, the Canadian Rheumatology Association's Choosing Wisely recommendations include specific advice not to repeat dual-energy X-ray absorptiometry (DEXA) scans more often than every 2 years. 2 The work of Amarnath et al. delves even deeper into the issue, especially as to whether younger women with few or no risk factors are having unnecessary DEXA scans in the first place. Part of the problem may be that there have long been guidelines for which the evidence base is weak but which have nevertheless encouraged the overuse of DEXA. As an example, current guidelines recognize osteoporotic fractures as a common and serious health problem among elderly men. 3 However, an analysis published in 2007 indicated that it is likely not cost-effective to routinely screen men over the age of 65 for osteoporosis, contrary to guideline recommendations. 4 Indeed, when one examines the prevalence of osteoporosis in unselected male cohorts aged 65-75 in primary care, the prevalence may be too low to justify the routine bone density screening recommended for this population. 5 Amarnath et al.'s work affirms the need to evaluate whether current guidelines are being followed, but we must also remember that not all guidelines are well founded. Research aimed at informing wise choices must evaluate not only how guidelines are being followed, but also whether these guidelines have sufficient evidence to support the guideline recommendations.
